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                            REGISTRATION FORM   Today’s Date: ___________________
Name: ____________________________________________________________________

Birth date: _______________________Experience level_________________
Name of Parents /Guardians: ___________________________________________
                                                                            (First Name)      

       (Last Name)

Billing Address: ___________________________________________________________
Postal Code: ______________________________________________________________
Home Phone # ____________________________________________________________
Work phone # ____________________________________________________________
Cell Phone # ______________________________________________________________
*E-Mail Address: ____________________________________________________
* Email address required.
Summer Month Choice: July 9,10, & 11, 2024
                                             August 13,14, & 15, 2024
                                             (circle One or both)
Camp Add On: Yes - No (circle One)
Guitar – Piano - Vocal - Ukulele - Other___________ (Circle One)
Payment Method    _____________                      Amount _____________

For Office Use Only

Name of Instructor: _____________________Date Started: _______________________
Day of Lesson ______________________ Time of Lessons_____________________
____________________________________________________________________________

Invoice #                   

   Date            

           Amount

SUMMER CAMP











